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TREATMENT OF COLITIS* 


DELON A. WILLIAMS, M.D. 
KANSAS CITY 


The treatment of colitis is one of the 
most important subjects with which we 
have to deal. Colitis in one of its many 
phases is met with in men and women of 
all ages and in every station in life. Ev- 
ery conceivable remedy is attempted and 
we have seen these patients submit to one 
operation after another in their efforts to 
obtain relief, in addition to resorting to 
all sorts of patent and proprietary prep- 
arations as well as the most drastic meth- 
ods of dieting and colonic irrigations. 
When we stop to consider that such per- 
nicious terms and expressions as “auto- 
absorption,” auto-intoxication,” “inter- 
nal baths,” and “cleansing out the sewer,” 
have crept into our medical literature, it 
is small wonder that the laity are con- 
fused and alarmed as to their condition 
and allow the health resorts, watering 
places and manufacturing chemists to 
reap so rich a reward. In my opinion the 
large intestine is one of the most grossly 
mistreated members of the body and it 
is our duty to explain to our patients the 
function and care of so important an or- 
gan. 


For convenience I am dividing the 
treatment of colitis into two groups, true 
colitis in which there are actual organic 
changes in the bowel wall, and so-called 
colitis, which in reality is a marked irri- 
tation of the bowel. True colitis is often 
met in the acute inflammatory diseases 
with high temperature, such as pneumo- 
nia, typhoid, ete. Here it is merely a part 
of the generalized infection, clearing up 
with the causitive disease and giving no 
further concern. 

Mucous colitis is sometimes called 
membranous enteritis, tubular diarrhea, 
mucous colic, and myxoneurosis intest'- 
nalis in which actual mucous casts are 
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passed from the bowel. Fortunately, it 
is very rare but many conditions are con- 
fused with mucous colitis and these condi- 
tions are usually caused by over-stimula- 
tion of the mucous-secreting glands with 
resultant excess of mucus in the stools. 
This mucus will usually disappear on 
proper management but casts in true mu- 
cous colitis may persist over a period of 
many years. 

Ulcerative colitis is a very severe form 
of colitis with mucus, pus, and blood ap- 
pearing in the stools, aside from that pro- 
duced by the specific ulcers of tuberculo- 
sis, syphilis and typhoid. The symptoms 
are those of diarrhea, temperature in 
most cases, wasting, debility, and pro- 
gressive anaemia. The colon can be easi- 
ly palpated as a round, firm, rope-like 
mass. It was my fortune to see three 
such cases during my association with the 
late Dr. Sippy, all of which had had cae- 
costomies performed. The fecal material 
being thus side-tracked, was prevented 
from going over the raw ulcerated area 
of the colon but even then small passages 
were continually being made through the 
normal channel, sometimes as high as 15 
to 20 per day. These evacuations consist- 
ed almost exclusively of pus, blood, and 
mucus. One such colon autopsy was sim- 
ilar to a stiff rubber tube through the ab- 
domen; hard, indurated with large areas 
of pressure necrosis of the mucous mem- 
brane. Irrigations are very painful and 
the medications advised are very unsatis- 
factory. Results obtained by caecostomy 
are discouraging but removal of the en- 
tire colon is almost out of the question be- 
cause of the extremely high mortality rate 
due to shock and the added danger of in- 
fection. Surgery in the treatment of any 
type of colitis is of very little value and 
such operations as entero-sigmoidostomy 
which theoretically may be sound, are im- 
practicable. In these operations reverse 
peristalsis takes the fecal matter back- 
ward to the caecum where the water is 
absorbed and the residual, hard, fecal 
mass remains indefinitely. I observed 
one case in which following such opera- 
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tion, barium given the patient by mouth 
remained in the colon for months, when 
finally the alarming symptoms necessitat- 
ed a secondary operation in an attempt 
to restore the mechanism back to normal- 


cy. 


Cases of fermentative colitis in which 
there is actual fermentation of the carbo- 
hydrates in the intestinal tract are of 
greater frequency than generally sup- 
posed. These patients are distinctly un- 
comfortable, bloated, distended, and pass 
large quantities of gas. The stools are 
usually mushy to soft-formed, yellow, 
acid reaction, contain many coarse vege- 
table fibers, and have a very acid, sour 
odor. Irrigation of the colon in an at- 
tempt to kill and remove the causitive 
bacteria is of little value. These bacteria 
thrive on the carbohydrates in an acid 
media. Elimination of the sugar and 


starches from the diet, together with a 
mildly alkaline powder frequently admin- 
istered results in the death of the bacte- 
ria which pass out in the stool giving re- 
lief of the symptoms. Some of the most 
pleasing results have been obtained in 


this type of case. Many points of interest 
can be demonstrated in the report of a 
typical case: 


Mr. H., age 45, a traveling salesman, 
entered Research Hospital, September 1, 
1926. He complained of loose to watery 
stools, eight to eleven per day over a pe- 
riod of months, which condition had im- 
proved, but at the time he came to me for 
treatment, he was having four to five 
stools per day, gruelly to mushy. When 
not loose to watery, they were usually 
frothy and would float on the water. 
Passed large quantities of gas by the 
bowel and felt bloated and distended. No 
belching. No vomiting. Had lost 17 pounds 
in weight. His diet had been limited to 
leaving off fruits and vegetables, eating 
milk and cream. Was trying to work. 
Slept well but of late had been nervous 
from the bowel condition. No urinary 
disturbance. No headaches. No cough 
or night sweats. Diarrhea dated from 
time he had traveled in Texas. No tem- 
perature at any time. No blood or pus 
noticed in the stools. 


His general physical examination was 
negative. Weight 157. Hemoglobin, 80. 
Blood pressure, 118-60. Urine analysis 
was negative. Ewald, free acid 45, total 
acidity, 66. Stools were yellow, sour, acid, 





fermentative, small amount of mucus, no 
pus, no blood. Fluroscopic examination 
of the intestines showed no abnormalities. 
Proctoscopic, negative. Diagnosis, fer- 
mentative colitis. 


Treatment: Sugars and starches were 
eliminated and the patient was given 
chalk and bismuth and after five days had 
a normal well-formed stool and continued 
to have one each day thereafter. He made 
a rapid gain in weight and at the end of 
five months had regained his old weight 
and strength. 


Another group of cases with which we 
are all familiar and which is really not a 
true colitis, is that of the neurotic Stiller 
type of individual, who is constantly com- 
plaining of constipation and all sorts of 
vague intestinal disturbances.: These pa- 
tients are by nature handicapped; they 
lack nervous stability and the strength 
with which to meet the daily demands of 
life. By taking these patients in hand, 
stopping the catharsis, securing a gain of 
fifteen to twenty pounds on a force-feed- 
ing diet and requiring adequate rest, we 
can often bring about a most excellent re- 
sult. 


Before going on with the treatment of 
the so-called colitis or irritation of the co- 
lon, it may be well to review briefly the 
physiology of the large intestine. It is 
the function of the large intestine to elim- 
inate the waste material and absorb the 
water as it is propelled through the colon. 
This onward propelling of the contents 
is brought about by the peristaltic move- 
ment which consists of wave-like contrac- 
tions of the intestinal musculature. The 
production of these intestinal movements 
is dependent upon a variety of factors as 
in other portions of the intestinal tract. 
The nerve supply of the lower bowel is 
chiefly sympathetic and includes fibers 
derived from the neurones of the inferior 
mesenteric and subsidiary ganglia, em- 
bracing those of the intramuscular plexus 
of Auerbach within the intestinal wall. 
Although it has been shown that the peri- 
staltic movements of the intestines may 
occur solely as the result of reflexes, the 
center for which probably lie in the nerve 
cells of Auerbach’s plexus, they may also 
arise from direct or reflex impulses orig- 
inating in the central nervous system. Ev- 
idence of this is afforded by the marked 
increase of the colonic movements 
brought about by taking food into the 
stomach and by the effects of psychic dis- 
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turbances upon the motor activity of the 
intestines. 

The most powerful local stimuli to in- 
testinal movements are the chemical and 
mechanical irritations which arise from 
undigested remains of food, digestive 
juice and bacteria. It follows, therefore, 
that those foods which produce the larg- 
est amount of undigested residue and at 
the same time elaborate certain products 
of digestion as sugar, organic acids, etc., 
which act as powerful chemical stimuli, 
are the most efficient excitors of the co- 
lonic musculature. 


The material which passes the ileocecal 
valve is fluid; as it is slowly propelled 
along the colon, absorption occurs and the 
contents become progressively less fluid, 
but remain decidedly soft until retention 
in the pelvic colon where it acquires the 
firmer consistency of normal feces. 

When a physic is taken the whole nor- 
mal mechanism is upset by the irritative 
effect of the foreign substance and nature 
attempts to get rid of the menace by emp- 
tying the colon not only of the normal 
evacuation but also of the watery contents 
of the caecum as well. The latter is not 
supposed to leave the intestinal tract un- 
til 24 hours later, so as a result we should 
not have another bowel movement until 
48 hours after the physic; but the average 
patient is not satisfied with the normal 
action, becomes panicky, takes another 
physic before that time, and thus a “vi- 
cious cycle” is produced, giving a con- 
stant irritation of the bowel. 

After this process is followed day after 
day, never giving the bowel a chance to 
return to the normal, we have a case of 
chronic colitis. In reality it is a case of 
marked irritation of the colon. The symp- 
toms are those of bloating, discomfort 
over the entire abdomen, rumbling or 
gurgling, belching, passage of large quan- 
tities of gas and general feeling of ill-be- 
ing. If continued for any great length of 
time, this often results in a spastic type 
of colitis, which is very resistant to treat- 
ment. 

Another source of these chronic cases 
of colitis is often developed in the pre-op- 
erative and post-operative care of a pa- 
tient. During my surgical internship at 
Presbyterian Hospital, Chicago, there 
was indelibly impressed on my mind the 
battle against post-operative “gas” fol- 
lowing laporatomies. These patients were 
actually uncomfortable and in severe 





pain. We gave 1-2-3 enemas, soapsuds 
enemas, inserted a large colon tube, put 
heat to the abdomen, washed out the stom- 
ach, and made every conceivable effort 
to get rid of the gas. We wondered why 
there should be so much gas following an 
operation. Since then I have had the op- 
portunity of seeing Dr. Howard Hill, of 
Kansas City, operate and have watched 
particularly the post-operative period of 
comparative comfort and freedom from 
gas in his patients. The plan is simple, 
in fact, so simple we wonder why it has 
not been given wider usage. There is no 
preoperative purging or cleansing of the 
bowel. At operation all undue handling 
and trauma of the abdominal viscera is 
avoided. Following operation, the bow- 
els are left alone even against the opposi- 
tion of the nurse and patient. The intes- 
tinal tract is given time to assume its nor- 
mal tone and function which may require 
three to four days. At the end of that 
time there is usually a spontaneous de- 
sire for a bowel movement which may be 
assisted by a small quantity of water, one- 
half to one pint. These patients remain 
free from gas following an abdominal op- 
eration. They are comfortable and there 
is no danger of dating the beginning of a 
case of irritable bowel from the operation 
as the result of the vigorous catharsis and 
bowel flushings so often advised by the 
surgeon. 

Most of the cases of so-called colitis, es- 
pecially the milder ones where merely 
stopping the physics will clear up the 
symptoms are ambulatory in character. 
They must be required to report to the of- 
fice daily for many days immediately fol- 
lowing the stopping of physics. Here rec- 
tal examination will reveal whether or not 
a bowel movement is necessary or desired 


and the patient is then instructed to ob- 
tain temporary relief or to let the bowels 


go for one day. Otherwise the patient 
becomes worried and begins taking phys- 
ics right away. It is very difficult at best 
to convince a person who has been re- 
lying upon physics for years, that he can 
get along without them. His daily re- 
port to the physician is highly essential. 
There are times in the beginning of the 
treatment course when I have let patients 
go for four or five days without a bowel 
movement and at the end of that time the 
patient would have a spontaneous well- 
formed stool and continue to have one, 
day after day. Before starting treatment 
a patient may be very skeptical but will 
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be convinced of its efficiency as results 
are obtained. : 


The more severe cases with marked ab- 
dominal distress and large quantities of 
mucus in the stools require bed rest, pre- 
ferably in the hospital. The patient is 
kept in bed for two to four weeks or more 
depending upon the response to treat- 
ment. Heat is applied to the abdomen on 
alternate hours. Ice cold drinks and foods 
are avoided. An effort is made to have 
the patient as free from mental cares and 
worries as possible, as thes2 influences 
always have a decided tendency to pro- 
duce abdominal discomfort when the bow- 
els are sensitive. Medication in the se- 
vere cases is limited to a prescription of 
chalk and bismuth powders—calcium car- 
bonate, calcium phosphate and bismuth 
subnitrate, a.a. gr. 20, given five times a 
day ; deodorized tincture of opium mm. 8, 
four times a day and tincture of bella- 
donna mm. 8, four times a day. Tannagin 
gr. 5, two or three times a day may be re- 
quired to control a very persistent diar- 
rhea. 


The powder is mildly alkaline and is 
soothing to the irritated nerve endings 
in the intestinal tract. As bismuth will 
turn the stool dark this should be explain- 
ed to the patient. As the stool becomes 
more constantly firm the medication is 
gradually reduced, eliminating first the 
opium and then the belladonna. There is 
not enough opium in the small dose of 
tincture for us to worry about the patient 
acquiring a drug habit even if continued 
over a long period of time. It becomes 
necessary at times to stop the belladon- 
na because of the pupillary disturbance 
but this is necessary only for a short time. 
The chalk and bismuth powder may be 
continued indefinitely without any dele- 
terious effects. 


The dietary management is very impor- 
tant. The plan that I use was worked out 
by the late Dr. Bertram W. Sippy of Chi- 
cago. I usually outline the diet carefully 
to the patient and give minute instructions 
as to handling it. j 

To start with, when the tendency is to 
mushy or watery stools the diet should be 
limited to the following: soft eggs, toast, 
crackers, well-cooked rice, cream-of- 
wheat, custards, bread and butter, boiled 
milk, lean meat if desired. Ordinary 
soups not containing vegetables may be 
taken. 

If upon the above limited diet the stool 





shows a tendency to become hard and dry, 
add oatmeal, with cream and sugar if 
desired, then gradually add an increasing 
quantity of potatoes, then rye and gra- 
ham bread. As a rule, soon after the 
stools become formed the bowel will tole- 
rate a small quantity of orange or grape- 
fruit. Lettuce and celery in small quanti- 
ty is usually not harmful at this stage. If 
after these additions the stool continues 
to show a tendency to be hard and dry, 
gradually add spinach, and then, as the 
irritability of the bowel decreases, other 
laxative vegetables such as squash, car- 
rots, peas, string beans, parsnips, sweet 
potatoes and turnips may be added. If 
the bowel is unusually irritable, the quan- 
tity and variety of the laxative foods 
should be very cautiously increased. Upon 
the appearance of loose stools a return 
should be made to the more restricted diet 
until the stool becomes more constantly 
firm. 

If upon the addition of two or three of 
the above vegetables in a fairly liberal 
quantity the stools continue to show ten- 
dency to be hard and dry in consistency, 
laxative cooked fruits may be cautiously 
added in about the following order: 
prunes, peaches, figs, apricots, marma- 
lades of various kinds and apple sauce. 
Fruits, either raw or cooked, have a more 
laxative and irritating effect than the 
vegetables outlined, therefore, they should 
be added to the diet very cautiously and, 
if the stools become mushy or bowel dis- 
tress appears, they should be excluded 
from the diet until the bowel becomes less 
irritable. 

Should profuse diarrhoea appear, or if 
the stools continue mushy or watery, the 
patient should go to bed and apply the 
heat to the abdomen in the form of a hot- 
water bag or electric pad about each al- 
ternate hour. The diet should then be 
limited to gruels of. farina, rice or barley, 
made thin with water. Small portions of 
these gruels may be taken every two to 
four hours. One or two soft eggs with 
cracker may be taken during the day if 
desired. The gruel diet, rest in bed, and 
hot applications should be continued for 
two days. You may then substitute boiled 
milk for half the feedings of gruel. On 
the fourth day soft egg, toast, and well- 
cooked rice may be added. 

If the bowels have stopped moving on 
the second day and do not move the third 
and fourth days, on the night of the 
fourth day two or three ounces of olive 
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oil or cotton-seed oil should be injected 
into the bowel, but never allow cathartics. 
If on the following morning the bowels 
have not moved, one-half pint of warm 
water may be injected. If that is not suf- 
ficient use a pint, but do not use a copious 
flushing. The diet may then be increased 
to foods described when there is a tenden- 
cy to mushy or watery stools. 

For temporary relief at any time if 
constipated, the patient may use from one 
to three ounces of olive oil or cotton-seed 
oil as an enema to be taken at bedtime and 
retained over night if possible and with- 
out discomfort. If there is no stool in the 
morning, another injection of one-fourth 
to one-half pint of water may be used. If 
no movement then, a pint of water may be 
used. The smaller the quantity of water 
used the better. Do not use cathartics or 
large water enemas. 


There are two conditions under which 
oil may be taken as an enema at bedtime: 


1. When there has been no stool during 
that entire day. 


2. When the stool that day has been 
hard and dry. 


If you have neglected to use the oil enema 
in the evening as advised, and there is no 
inclination to go to the stool the next morn- 
ing, a bowel movement should be obtained 
by using a glycerin suppository or a small 
soap suppository or an injection of from 
one-fourth to a half-pint of water. If 
that is not sufficient, a pint may be used, 
but do not use a copious flushing. 


After the bowel movements have be- 
come normal, so that day after day the 
stool is seldom hard and dry and seldom 
mushy or watery, an ordinary diet may 
be resumed, but in general the following 
foods should form the bas’s of the diet: 
cereals, such as well-cooked rice, oatmeal, 
cream-of-wheat, with cream and sugar 
as desired; bread and butter; soft eggs; 
potatoes and other ordinary vegetables in 
near puree form; meat as desired. Raw 
and cooked fruits as desired, but in small 
quantity until it has been determined that 
they do not cause abdominal distress or 
mushy and watery stools. 

In general, when the tendency is to 
mushy and watery stools or when ab- 
dominal distress due to an irritable bowel 
is present, avoid ice-cold drinks, butter- 
milk, lemonade, cider, fruits and fruit 
juices of various kinds, honey and an ex- 
cessive quantity of sweets, bran and very 





coarse vegetables, cabbage and sauer 
kraut. 

The foods and drinks above mentioned 
are likely to be particularly irritating in 
their effect on the intestinal tract, there- 
fore, they should not be used when the 
stools are mushy or watery or when bow- 
el distress is present. When the stools 
are formed or show a tendency to become 
hard and dry, if desired, such food and 
drinks may be cautiously added, provided 
they do not give rise to mushy or watery 
stools, cramps or other abdominal dis- 
tress. 

734 Argyle Building. 
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A RATIONAL TREATMENT OF 
GONORRHEA IN WOMEN 





PIERRE N. CHARBONNET, M.D. 
TULSA 


This paper is prompted by the apparent 
neglect of a condition, which from an 
economic, social and moral aspect, should 
rank among those things meriting the 
greatest attention. 

The existence of this condition must be 
frankly recognized, and the large number 
of cases of sterility, pelvic infections and 
blindness of the newborn, should command 
our efforts in attempts to eliminate this 
deplorable state of affairs. 

It is of interest to note in questioning 
patients, suffering from gonorrhea, that 
the greatest number presenting them- 
selves, are brought to the office by some 
incidental latent complication, producing 
pain, disability, or both; and not because 
of ignorance of the pre-existing condition 
which had at one time been treated, but 
not cured. The treatments are, as a rule, 
so prolonged, so expensive and so fre- 
quently attended with unsatisfactory re- 
sults that these women become discouraged 
with a “what’s the use,” stop before a cure 
is effected, or worse still, fall into the 
hands of some unscrupulous “advertising 
specialist” with disastrous physical and 
financial results. 

Many cases, unaware of the existence of 
the disease, come in primarily for an acute 
pelvic condition, or an abscess along the 
genito-urinary tract, or because of accu- 
sation by their husband, or some one with 
whom they have had relations, to the effect 
that they had found themselves infected. 
The slight discharge, the occasional] burn- 
ing or urination, both conditions common 
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in women had passed by unnoticed. These 
same symptoms in a man, would have been 
promptly investigated in the majority of 
cases. 

Of the number of young married women 
infected by their husbands, usually inno- 
cently, a supposedly cured case that had 
been contracted during bachelorhood, little 
can be said. The number of “appendec- 
tomies” performed during the first few 
months of married life and the subsequent 
sterilities, are however, a sad commentary, 
on the so-called cures. 

The blame for this seeming neglect, un- 
fortunately lies on we physicians. We are 
the ones who only too often discharge as 
cured, patients without sufficient justifi- 
cation and if they are cured, without the 
essential warning of the possibility of fu- 
ture infection. Too many surgeons have, 
in their enthusiasm, removed the diseased 
tubes, overlooking the infected interstitial 
portions, the infected urethra, cervix, 
Skene and Bartholin glands and allowing 
the patient to continue on her journey, 
spreading the disease. 

State Boards of Health have found 
means of isolating diphtheria, small pox, 
etc., but the patient with gonorrhea is 
allowed to go unrestricted. The United 
States Public Health Association has done 
valuable work in the last few years by 
disseminating information and advice to 
the people, but that is insufficient. The 
bulk of the advice and obviously the treat- 
ment is still in the hands of the physician. 

The first essential in the treatment of 
any disease is an early and correct diag- 
nosis. Gonorrhea does not differ in this 
respect from any other. The history is 
of the greatest assistance, but this even 
is too often distorted, or essentia! parts 
concealed, and when there are reasons for 
suspecting an infection, even a negative 
history, must be disregarded and the diag- 
nosis based on the physical findings, sup- 
plemented by repeated laboratory exami- 
nation of secretions. 


In acute cases, comparatively rarely 
seen, the larger percentage of infections, 
having already reached the chronic staze 
before the physician is consulted, the diag- 
nosis is comparatively easy in the majority 
of cases. Large numbers of gonococci are 
usually present in the secretions. It is the 
sub-acute and chronic cases, that task our 
perseverance in searching for the organ- 
isms. It is necessary that the urethra be 
stripped of any present secretion, not 





gently, but with considerable pressure. In 
the same manner the pus must be express- 
ed from Skene’s glands. The Bartholin 
glands must be located and pressure ex- 
erted to obtain the secretion. With refer- 
ence to the latter I believe it not only safe, 
but advisible to assume that even though 
the repeated examination of secretion from 
the latter is found negative, that given the 
presence of the disease elsewhere in the 
genito-urinary tract, a palpable gland is 
always infected. The cervix should be 
sponged with several changes of sterile 
water, then massaged with the lips of a 
bivalve speculum and the secretion exam- 
ined repeatedly. It is occasionally advis- 
able to touch up the cervix with sliver 
nitrate solution, examining the secretion 
on the following day. 


It must be borne in mind that in the 
chronic cases, subject to acute exacerba- 
tion, the organism may be extremely diffi- 
cult to find. It is not unusual to get as 
many as five or six negative smears before 
a positive one is found. 


The treatment I am advocating, having 
used it in a series of cases with very satis- 
factory results, is not original with me. It 
has been used for some time in some of the 
larger clinics and published by other 
observers. It may be denounced by some 
as being too radical in some phases, but it 
yields results and here we deal with a con- 
dition in which failure to obtain results 
spells disaster. 


The early cases unfortunately only too 
rarely seen, should be handled very care- 
fully. Internal instrumentation must be 
avoided, or very carefully performed, for 
fear of spreading infection. Douches 
should not be used. 


Should the case be one of simple urethri- 
tis, a condition rarely found, the urethra is 
treated with strong silver nitrate solution, 
alternating with mercurochrome, both 
used on applicators, the urethra having 
been previously cocainized. Skene’s glands 
are opened under local anaesthesia, and 
destroyed with phenol, or the thermo cau- 
tery, preferably the latter. The Bartholin 
glands and cervix are carefully watched 
and daily smars made, continuing for ten 
days ,after smears from the primary focus 
have been negative. If clear at the end of 
that time, the patient is discharged. Rest 
in bed and hot sitz baths are of great ben- 
efit. It is very essential that the patient 
be advised of the possibility of and means 
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of prevention of eye infection and of 
spreading the disease. 

When other parts show evidence of in- 
fection, the patients should be hospitalized. 
They are kept at rest and given hot sitz 
baths and hot douches until the acute 
symptoms have subsided, after which, un- 
der general anaesthesia, the uterus is dilat- 
ed, is cleansed with applicators and swab- 
bed thoroughly with pure carbolic acid or 
tincture of iodine. The cervical glands are 
then destroyed by liberal radial applica- 
tions of the electric cautery. The Barth- 
olin glands are carefully excised and the 
ducts destroyed with the cautery. Skene’s 
glanes and the urethra are treated as out- 
lined in the preceding paragraph. 


Objections to the above outlined treat- 
ment could be made on the grounds that 
the infection would be carried up to the 
tubes. This objection is overcome when 
one realizes that in an infection, wide 
spread as this is, and confirmed by smears, 
would, if it had not already done so, event- 
ually produce involvement of the tubes, 
and this would seem our only chance of 
preventing this. 


The swabbing of the uterus in view of 


the immunity of the endomentrium to the 


gonococcus, would seem unnecessary. 
When done lightly, however, it is merely a 
mechanical means of removing any excess 
secretion that could be the result of the 
inflammation and combined with the med- 
ication would serve to remove any infec- 
tive materials that could have been carried 
up in the process of dilatation. 


Those cases having had symptoms of 
tubal involvement, are treated as conserv- 
atively as possible. In young women, par- 
ticularly during the child-bearing period, 
operation is deferred as long as possible. 
The treatment outlined above, combined 
with rest and protein therapy, results in a 
cure in the large majority. These cases 
which show symptoms of recurrence of the 
disease, should be subjected to operation; 
again being as conservative as possible and 
yet carefully removing all organs that 
show any evidence of disease. The opera- 
tion is of course performed during a quies- 
cent period. In cases presenting some of 
the other complications, peri-urethral ab- 
scess, Bartholin abscess, urethral caruncle, 
etc, the treatment is that of the compli- 
cation until cleared, then followed by the 
radical extirpation of all foci of infection. 


Following operation, and for from sev- 





eral days to two weeks, there is a more or 
less profuse discharge, which gradually 
disappears. The post-operative care, con- 
sists of mild antiseptic douches for cleans- 
ing purposes and after the reaction to the 
cautery has subsided ,appli-ation of 25 per 
cent mercurochrome to the cervix to obvi- 
ate secondary infection. This latter is 
combined with gentle dilatation to prevent 
stenosis. Smears are made of urethra and 
cervix at daily intervals, one immediately 
following menstruation, and if negative 
after several examinations (ten as a rule) 
the patient is d's*harged as cured. Should 
there again be a positive smear, during the 
period of observation, a second application 
of the cautery is indicated and usually 
clears up the condition entirely. 


In my series of cases I have failed to find 
a single case in which stenosis of the cervix 
was produced, or which was followed by 
menstrual disturbance, as a result of the 
cauterization. Opposition has been offered 
that the cicatrix, that occasionally remains 
about the cervix after cauterization, in- 
creases the danger of laceration in labor 
and of malignancy. I have successfully 
delivered several cases so treated, with no 
more trouble than ordinarily occur in nor- 
mal cases. No definite proof has as yet 
been offered concerning the production of 
malignancy. It should. however, be borne 
in mind until definitely excluded. 


Here is a note of warning: if these 
patients are discharged without informa- 
tion as to the danger of re-infection and 
its prevention, we are going to get recur- 
rences. It is surprising to note the number 
who believe that once cured of the disease 
they cannot be again infected. The young 
married women, particularly those who 
have been infected by their husbands, must 
be warned that resumption of relations 
must be absolutely interdicted, until a def- 
inite proof of cure is given them. 


This method of treatment, while appear- 
ing radical in certain aspects, has yielded, 
in my hands, most gratifying results. I 
have been able to feel that I could give 
patients a fair assurance of cure, when I 
could not otherwise have done so. 

The period of treatment has been short- 
ened and instead of unhappy, disgruntled 
patients stopping treatment after a few 
days or weeks, have had them, with few 
exceptions, so through with it entirely, 
thereby eliminating anoher source of in- 
fection. It would therefore appear that 
it should be given consideration and a fair 
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trial until superceded by some more effi- 
catious method or drug. 
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ESSENTIAL HYPERTENSION IN 
YOUNG ADULTS 


FREDERIC G. DORWART, B.A., M.D. 
MUSKOGEE 





I have chosen this subject, not alone for 
its interest to me, but through its many 
unknown quantities. Why do young adults 
have high blood pressure when there are 
not many years of life behind those per- 
sons, on which we can throw the blame for 
the hypertension! Why is there no demon- 
strable kidney damage, why very little, 
if no cardiac changes, when these patients 
are first seen by the physician? 

First, let us consider the circulatory sys- 
tem, the heart, the arteries, the arterioles, 
the capillaries, the venules and the veins. 
This is all a closed system and the blood 
with each systole of the heart is thrown 
into the arteries raising the pressure there 
from that which the blood in these arteries 
is while at rest, or the diastolic pressure, to 
that pressure or the systolic pressure which 
the addit onal column of blcod effects. Now, 
this change in pressure from the diastolic 
to systolic can be detected as a pulse in the 
arteries and arterioles only; not in the 
capillaries, venules and veins, for the cap- 
illary bed is eight hundred times that of 
the aorta, and in this big bed the pulse 
wave is lost. Of course, the venous pres- 
sure is far below that of the arterial, being 
between eight and twenty as measured in 
centimeters of water, or eight to fifteen 
mms. of mercury. These are the organs 
which receive the highest quantities of 
blood. The brain 136 cc. per minute for 
each 100 grams of organ, the kidney 150 

ec. and the thyroid glands 560 cc. 


Consider next the complexity of the ner- 
vous system. The brain, the basal ganglia, 
the spinal cord with its anterior and pos- 
terior nerve roots and with further distri- 
bution to every tissue cell in the body. 
And, upon top of this, note the sympathetic 
system with its connections which are 
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known and with its connections which are 
unknown. The reflexes associated with 
such systems of nerves are many and how 
many are unknown and unexplained, have, 
without doubt, something to do with those 
symptoms of diseases which we do not un- 
derstand. I mention this nervous system 
because it has a good deal to do with blood 
pressure whether it be high or low or nor- 
mal, and as an aside here, it may be that 
essential hypertension is a disease of the 
autonomic system which our microscopes 
are unable to demonstrate to us in autopsy 
material. 


The etiology of essential hypertension is 
unknown and especially in the young adult 
for he has not had time to lead a life of 
unusual strain and in as much as there is 
no known anatomical basis for the malady, 
no pathology has been brought to light. In 
those above fifty years of age, who have 
this high blood pressure, we are frequently 
able to demonstrate enlargement of the 
heart, especially of the left ventricle, ab- 
normal electrocardiographic findings, 
some degree of peripheral arteriosclerosis 
and kidney damage, but it seems to me 
that the young adult will not give these 
signs until his disease has effected a state 
of extremis or almost so. 


The symptoms and signs which hyper- 
tension produces are entertaining espec- 
ially in the young adult. Of course, in the 
beginning there are no symptoms or signs, 
but given a sufficient length of time, 
symptoms and signs will become evident. 
I believe that of restlessness, and nervous- 
ness, a feeling of inner pressure so that 
one feels himself forced to work on at 
higher tension, are the beginning symp- 
toms in a goodly number of cases in the 
young adult. And why? In my opinion 
because the brain receives a large supply 
of blood and under this heightened press- 
use, and because the nervous system has 
so much to do in the regulation of the beds 
of the arteries, capillaries, and veins. 
And, finally, because essential hyperten- 
sion may, as stated above, be caused by an 
undemonstrable disease of the nervous 
system some place ,that place perhaps be- 
ing the sympathetic system. And, all of 
these systems have to do with stabilizing 
the human body, so upset by an 
pressure within themselves, they are that 
much more stimulated and with consequent 
production of greater and more impulses. 


That symptom of headache is explain- 
able easily on the basis of increased pres- 
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sure within thd brain itself. r™ know this 


rgan. Cerebral acci- 
y a blowing out of an 


except when the young adult isin ex- 
tremis. / 

we explain fully the multitudin- 
ous nerve connections and ramifications, 
ther’ perhaps will many of our diseases, 
their symptoms and signs be unfolded. 


4>. 
v 


_— 
REPORT OF CASE OF GAS GAN- 
GRENE TREATED WITH OXYGEN 
INJECTION AND PEROXIDE. 





J. HUTCHINGS WHITE, M.D. 
MUSKOGEE 


C. V. Aet, 17 years, was admitted to the 
Oklahoma Baptist Hospital on the morn- 
ing of October 25, 1927, with a history as 
follows: while playing with some comrade 
seven days previously he was shot, sup- 
posedly with blank cartridge shell, in a 
12-guage shot gun producing an irregular 
wound just below Poupart’s ligament on 
upper inner aspect of the right thigh ,a 
portion of scrotum being shot away at the 
same time. Following the use of tetanic 
serum and surgical dressing he progress- 
ed favorably until the second day when he 
began to run high temperature. 

At the time of admission, six days after 
injury, we found a well developed and 
nourished young man with hot. dry skin, 
temperature 102 F, pulse 100, respiration 
20. Head, nose and throat negative. Lungs 
clear, sounds broncho-vesicular, no dull- 
ness. Heart, no enlargement, no mur- 
murs. Abdomen, no rigidity, no tumors. 
Oblique scar left lower quadrant, site of 
old hernia operation, scar firm. There 
was a large irregular necrotic wound of 
upper inner aspect of right thigh and a 
lacerated wound of right scrotum, both 





wounds discharging foul pus. The thigh 
was distended, swollen aedematious two- 
thirds of way to knee. 


The boy was taken to operating room, 
after due preparation, ethylene gas admin- 
istered. The scrotal wound was dissected 
out and edges coapted with silk worm gut. 
The wound of thigh was enlarged and ex- 
plored. It was found to be about eight 
inches deep passing backward into and 
almost to the skin of the right buttock. 
Considerable dead and burned tissue was 
removed, a specimen sent to laboratory. 
A pair of dressing forceps was then pass- 
ed to bottom of wound and the patient 
turned to left side and counter opening 
made in right buttock. A piece of soft 
rubber drain with wick of gauze was then 
grasped with forceps and forceps with- 
drawn. Wound dressed and patient re- 
turned to his bed. Patient had a fair 
night. Codeine used to give rest—two half- 
grain doses. 

October 26,th patient looks ill, tempera- 
ture 101.4, pulse 95, free drainage from 
wound of thigh. Thigh more'swollen pos- 
teriorly. Laboratory reported bacillus 
Welchii present in specimen. Moist bor- 
acic acid dressings were kept on wounds 
of thigh. 

October 27th, general condition about 
the same except in increase of pulse to 112. 
Posterior part of leg showed fluctuation 
and gas bubbling from wound of thigh. 
Under ethylene gas a long linear incision 
was made on posterior surface of thigh 
down to muscles, evacuating a large quan- 
tity of foul pus from between skin and fas- 
cia. Muscles on surface were of dull red- 
ish brown color. On incising muscle the 
fibres just below surface looked normal in 
appearance. With a six-inch small cali- 
bre needle attached by means of rubber 
tube to an oxygen tank I injected the mus- 
cles in all directions allowing a free flow 
of the gas into all parts of the thigh, ir- 
rigated wound with peroxide and applied 
wet boracic acid dressings and returned 
patient to his bed. 

October 28, patient weaker. Wounds 
have been cleansed at intervals with per- 
oxide of hydrogen. Another incision, 
without anaesthetic, six inches long, was 
made on inner side of thigh. Oxygen in- 
jected into muscles and subcutaneous tis- 
sue. Temperature 101.6, pulse 112, res- 
piration 22. Codeine for resting. 

October 29th, much improved. Highest 
temperature 99.6 F., pulse 96, respiration 
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20. Wounds cleansed with peroxide, thigh 
injected with oxygen. Less oedema and 
redness, tissues beginning to look healthy, 
some crepitation above Poupart’s ligament 
but think this is the oxygen gas. Free 
purulent drainage. Codeine for resting. 


October 30th, fair night. No hypos 
given. Free foul discharge from wounds. 
Necrotic tissue in posterior wound. A. M. 
temperature subnormal P. M. temperature 
100 F. General condition much improved. 
No oxygen injected. Peroxide used in 
wounds. 


October 31st, fair night. Wounds clear- 
ing up rapidly, crepitation above Poupart’s 
ligament persists. Wound irrigated with 
peroxide. Wound of scrotum on which a 
debridement was done, sloughed and open- 
ed. 


November Ist, incisions on post surface 
and on inner aspect of thigh improved suf- 
ficiently to be drawn together with adhe- 
sive strips. Foul odor disappeared. Wounds 
irrigated with peroxide. P. M. temperature 
99 F. ‘ 


November 2nd and 3rd, wounds irrigat- 
ed with peroxide. Small amount of bloody 
discharge. Granulation tissue evident in 
many spots. 

November 4th, moist boracic acid dress- 
ings discontinued and physiotherapy, by 
means of electric light in hood suspended 
over thigh one hour twice daily. Some 
discharge from upper angle of posterior 
thigh wound. 

November 5th, 6th and 7th, continues 
to improve. No temperature. From 
amount of purulent discharge from upper 
angle of wound suspected there was a por- 
tion of gun wadding lodged in the thigh, 
but. was unable to detect same with instru- 
ment. 

November 8th to November 30th, condi- 
tion improved except for free drainage 
from wound on upper inner aspect of 
thigh and upper angle of posterior wound, 
the latter the site of counter drain, and the 
removal of small piece of cloth on the 11th 
and 18th instants. Continuation of dis- 
charge lead us to believe there remained 
in the thigh a foreign body. No X-rays 
were taken of this patient because we ac- 
cepted the statement of the patient who 
was informed by the lad who shot him that 
the shell contained only powder and wad- 
ding, no lead. Later developments show 
that one cannot always rely on patient’s 
statements. 





December 1st, under ethylene gas the 
wound in the buttock, which had been dis- 
charging a thin, bloody fluid, was explor- 
ed. High up in the buttock a large siug 
of lead was found in a smooth walled cav- 
ity. The lead was removed and a soft 
rubber drain inserted. 


December 2nd, temperature 101 F., 
pulse 120, free drainage from post wound. 

December 3rd, temperature 101, pulse 
120. Wound flushed with peroxide. Foul 
odor to discharge. Strychnine gr. 1-30, al- 
ternated with digitaline gr. 1-100 every 
four hours. 


December 4th, 5th and 6th, condition re- 
mained about the same. Pulse becoming 
slower. Temperature 101 highest. Appe- 
tite improving. 

December 7th, temperature subnormal, 
pulse $8 to 100. Stimulants discontinued. 
Adhesive strips applied to raw surfaces. 

From December 7th to December 10th, 
continued improvement in general condi- 
tion. Wounds healing; out of bed and 
allowed to walk on the 8th. Was discharged 
to his home in care of his physician on 
December 10th. 

February 7th, wounds have healed ex- 
cept in a small granulating area on post 
surface of thigh. Patient has been look- 
ing after his business for three weeks. 

At the present time 1 am unable to locate 
the article describing the oxygen-peroxide 
treatment. Am therefore very sorry I 
cannot name, but I thank the doctor who 
suggested this method of treating gas 
gangrene. 

GAS GANGRENE; TETANUS— 
CASE REPORTS 


JOHN F. PARK, M.D. 
TULSA 





GAS GANGRENE 


Case 1—E. R. S., age 24 years, farmer, 
while riding a horse was struck and in- 
jured on the night of October 2, 1927. This 
man apparently had not bathed for several 
weeks, and his clothing was filthy with 
stable and human excreta. Examination 
on admission at 10:30 P. M. revealed sim- 
ple transverse fracture of the left clavicle, 
contusion of the left thorax and renal 
region, a fourteen inch laceration exter.d- 
ing from just below the left anterior su- 
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perior spine downward and inward across 
the anterior and internal aspect of thigh, 
exposing the femoral vessels and undermn- 
ing the soft tissues ; puncture wound above 
and internal to left patella, puncture wound 
of theinternal aspect of the middle third of 
left leg, and a seven inch laceration along 
the left tibia, with exposure of the tibial 
periosteum throughout its length, respec- 
tively. Catheterized specimen of urine 
was freely mixed with blood; abdomen, 
heart, and lungs were normal, pulse 120, 
respiration 24; and there was a moderate 
degree of shock. For the purpose of this 
report, all injuries except those of the left 
leg below the patella may be ignored. 


Emergency treatment consisted of re- 
duction of fracture of clavicle, irrigation 
of the wounds with ether, application of 
3 per cent mercurochrome, debridement, 
drainage at dependent points, loose ap- 
proximation of tissues, and the adminis- 
tration of 1500 units of antitenic serum. 


On October 3rd urine was free of ma- 
croscopic blood, although numerous red 
blood cells were present microscopically. 
The wounds were dressed and found satis- 
factory, but there were hyperpyrexia, ex- 
treme acceleration of the pulse and a 
chilly sensation. Blood examination show- 
ed leukocytes averaging 4,800 per cm., and 
the smear was markedly positive for the 
malaria parasite. 

At 10:00 A. M., October 4th, or about 
36 hours after accident, temperature was 
101.6, pulse 133, and respiration 32. All 
wounds were in a satisfactory condition 
except the one along the tibia, which show- 
ed a surrounding zone of a coppery hue 
with concomitant swelling and increased 
local temperature. Sutures were removed 
and continuous hot boracic acid packs or- 
dered. Four hours later it was found that 
the copper hued zone had spread, the 
swelling had somewhat increased, a small 
amount of brick colored exudate was pres- 
ent; and that there was a suggestion of the 
odor characteristic of gas gangrene. The 
left foot was irregularly dusky and colder 
than the right, although the volume and 
tension of the pulse was apparently the 
same as on the right. No crepitation of 
the superficial tissues could be elicited. 
Since the X-ray very clearly shows the 
presence of gas in the tissues in gas infec- 
tion this procedure would have been valu- 
able in confirming our diagnosis, but was 
not available at the moment. 


With a provisional diagnosis of gas in- 





fection, based primarily on the odor and 
character of the exudate and secondarily 
upon the disproportion between the tem- 
"perature and puise, the patient was again 
anesthetized, a debridement with removal 
of all dead muscle was done, wounds were 
thoroughly irrigated with ether followed 
by Dakin’s solution, Carrell-Dakin tubes 
were placed throughout the leg, but no at- 
tempt was made at closure. Post opera- 
tive treatment consisted of irrigation with 
Dakin’s solution every two hours, day and 
night; morphine sufficient to control pain, 
continuous protoclysis of glucose 10 per 
cent and sodium bicarbonate 5 per cent, 
and digitalin. An unsuccessful attempt 
was made to get serum. Although the pa- 
tient remained delirious for five days, the 
morning following the operation*shis tem- 
perature was 100.6, pulse 112, and respira- 
tions 24. Before operation his tempera- 
ture had reached 104.8 axillary, pulse was 
estimated at 170, and respirations were 38. 
A section of muscle taken at the time 
of operation was cultured at the Springer 
Laboratory by Dr. D. O. Smith, and show- 
ed great gas formation, while morpholog- 
ically the causative micro-organism was 
found to be the bacillus of malignant 
edema. Cultures were made at frequent 
intervals but it was not until November 
18th that a negative culture was obtained. 
On December 12th the patient was dis- 
charged with all wounds healed except an 
area about 10 cm. x 5 cm., which area was 
the site of healthy granulations level with 
the cutaneous border. 


TETANUS 


Case 2—E. B. C., age 5 years, Novem- 
ber 24, 1927, while playing in the house 
ran a splinter of wood into the plantar 
surface of the right foot. In removing the 
splinter part was broken off and remained 
in the wound. With the exception of 
slight soreness and redness there were no 
untoward symptoms until December 5th 
or 12 days after accident, at which time 
he complained of pain in the postcervical 
region and some trismus. These symptoms 
increased in severity during the day and 
that night he had a slight clonic convul- 
sion. By the following morning he had 
hypertonicity of all skeletal muscles, and 
all symptoms continued to increase in 
severity. Three days after attack mani- 
fested itself he was seen by a physician 
who gave 10,000 units of antitetanic serum 
hypodermically, and recommended his ad- 
mission to the hospital. 
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On the fourth day of attack, and 14 days 
after receipt of his injury, he was admitted 
to the Oklahoma Hospital with a tempera- 


ture of 99.2, pulse 110, respirations 22,° 


profuse sweating, cyanosis of face and 
neck, widely distributed tonic spasms ag- 
gravated by superimposed clonic spasms, 
marked retraction of head with hyperex- 
tension of spine so that opisthotonos ex- 
isted, trismus aliow.ng but about one-fourth 
inch separation of tne jaws, typical risus 
sardonicus, ditficult speech and inability 
to protrude tongue, a clear mind, pecunar 
barking nolse wnen mucus collected in his 
tnroat, and extension and rigidity of all 
extremities ; the latter symptom being un- 
usual in my experience. 


On admission he was given 10,000 uniis 
oi antitetanic serum imtra-tnecaliy, 10,000 
units intravenously, and 3,U0U units in and 
apout the wound after the original slough- 
ing wound had been excised. Convulsions 
were cuntroilied with bromide and chloral 
by rectum, and by small doses of mor- 
pnine. she toliowing day the temperature 
was 102, pulse 140 and weak, respirations 
40. Cardiac support was ordered and 10,- 
v0U units of serum given intravenously. 
‘Lhe next day his symptoms were somewhat 
improved, the clonic spasms being less in 
number and severity, and the tonic spasms 
being modified, so that he could now open 
his mouth about one-halr inch. 10,000 units 
intravenously were given on this date as 
well as on the day foilowing. On the fifth 
hospital day he was greatly improved, the 
rigidity had about disappeared, and no 
clonic spasms occurred. 10,000 units in- 
travenousily were administered. On the 
sixth day the temperature, pulse and respi- 
rations were normal, spasticity had en- 
tirely disappeared, and no convulsions had 
occurred during the previous 48 hours. 


On the seventh day patient was dis- 
charged after receiving 10,000 units hy- 
podermically. Altogether 83,000 units 
were given without any evidence of an- 
aphylaxis. No untoward signs or symp- 
toms were noted incident to the adminis- 
tration of the serum except the customary 
elevation of temperature and acceleration 
of pulse which usually occur two to three 
hours after the treatment. 





CLINICAL REPORT OF 
SYMPATHETIC OPHTHALMIA* 


W. A. HUBER, MJ. 
TULSA 








This is a report of syynpathetic ophthal- 
mia seen by me in congultation at my of- 
fice December 26, 1927. The history of 
the case was given to me by the attending 
physician who is an/ oculist in one of our 
neighboring towns./ The treatment of the 
case was also carrjed out by same physi- 
cian. 

The history is ag follows: R. D., autgmo- 
bile mechanic, abput thirty-five years of 
age, received an/ injury to his left; eye 
October 14, 192 He stated that while 
hammering on a| punch a glancing blow 
caused the steel punch to strike th¢ eye. 
Examination revéaled a lacerated wound 
of the eye about five or six mm. in Jength 
along the sclero-cprneal margin oy nasal 
side. All the coatg of the eye werg cut, a 
considerable amount of vitreous Was pro- 
truding, together with a portion of the 
iris. The entire c@rnea was intact. An- 
terior chamber wag full of blood{ It was 
explained at the time that the gight was 
irretrievably lost an@ that possilly the eye 
would have to come\out. He implored at 
the time to save the\eye if pogsible. The 
protruding vitreous, tpgether with the pro- 
truding ir.s, was clipped off smoothly, eye 
irrigated, and protective dressing applied. 
In due course of timd the wound healed 
uneventfully, inflammation subsided, prac- 


tically all of the congestion disappeared 
and he was about to be dismissed. The 
globe was somewhat nken. There 
never was any evidence Je/infection. X-ray 


of the globe was negative as to a foreign 
body being lodged in the eye. 

November Ist, two weeks after injury, 
he complained of his good (right) eye be- 
ing foggy, which at Ahat time appeared 
perfectly normal. Tivo da¥s later he re- 
turned again, complaining\of the same 
thing. No pericorfeal infedtion nor evi- 
dence of any inflammation was seen. Fun- 
dus was clear and no change eould be dis- 
cerned in the nerve head. Three days 
later he returned again still domplaining 
only of a foggy/ vision, but still\no change 
could be discerfhed. Vision then, (November 
5th, was 20-40 plus. A minus\1 sphere 
brought the sight up to 20-20.\ About 
three days Jater a slight pericorneal in- 
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jection was discerned for first time, also 
a slight blurring of the nerve margin. At 
this time an enucleation of the injured eye 
which continued dormant, was recom- 
mended. The patient took the advice rather 
lightly and wanted to watch developments 
for a few days. Condition of good eye be- 
came gradually worse. 


December 15th, the patient was taken to 
Tulsa in consultation with an oculist, 
largely to impress upon the patient the ad- 
visability of having the injured eye enu- 
cleated. The exciting injured eye was 
enucleated on the same day, which pro- 
cedure did not in the least stay the pro- 
gress of the inflammation in the good eye. 
A Wassermann was made which was nega- 
tive. Rest was enjoined, atropine, and K. 
I. in astending doses were prescribed to- 
gether with heat in the form of compresses 
every two hours. Still there was no abate- 
ment. 


On the recommendation of my confrere 
December 20th, I was called over the phone 
long distance by attending physician. I 
recommended diphtheria antitoxin in large 
doses as a foreign protein, also recom- 
mended large doses of sodium salicylate. 
In twenty-four hours the eye showed con- 
siderable improvement. During this time 
80 grains of salicylate was given in twenty 
grain doses. The nausea was so pro- 
nounced that the salicylates were cut down. 
During the twenty-four hours following 
all the symptoms reappeared in exaggerat- 
ed form. The patient was brought to my 
office December 26th. 


On examination of eye by me there was 
marked pericorneal injection, iris was 
muddy, vitreous hazy, and retina was 
swollen, and all the vessels were engorged. 
Vision was very much reduced and prog- 
nosis seemed exceedingly grave. The pa- 
tient seemed in a deplorable condition. I 
advisd sodium salicylate 1 gr. per pound 
per body weight each twenty-four hours 
with also an immediate injection of salvar- 
san intravenously. Sodium salicylate was 
given, 15 grains every two hours, during 
the day and every three hours during the 
night. The patient had considerable nau- 
sea and delirium but the eye rapidly im- 
proved. At the end of five days the pain 
and most of the pericorneal injection was 
gone. The cloudiness of the vitreous and 
swelling of the retina was improved as 
was also his vision. At this time the so- 
dium salicylate was reduced to about 120 
grains per day, which he is tolerating fair- 





ly well. The active inflammation at this 
time (January 7, 1928) has all subsided 
although the retina and fundus still shows 
some disturbance. 


The internal use of large doses of salicy- 
late of soda, 120 to 180 grains daily, in 
divided doses fortified by the simultaneous 
use of brandy has given good results in 
the hands of Gifford, who regards it as the 
most important remedy in sympathetic 
ophthalmia. It must be continued regard- 
less of tinnitus and nausea. If the stomach 
rejects salicylate when given in half a 
glass of water, the medicine may be used 
in wafers washed down with brandy and 
water or it can be given by the rectum. 
Aspirin in 15 grain doses five to ten times 
a day may be substituted for salicylate of 
soda. When, as rarely happens, the sal- 
icylate of soda causes marked delirium, 
atophan in similar large doses should be 
substituted. It does not cause tinnitus or 
deafness. Since it is insoluble in water or 
brandy it must be given in wafers, each 
dose being followed by a glass of warm 
water. Finally, Gifford advises that the 
salicylate or atophan treatment should be 
kept up for at least three days in the week 
for three months after all kinds of inflam- 
mation have disappeared. In rebellious 
cases 200 to 300 grains of sodium salicy- 
late to a 150-pound individual with the 
addition of an equal amount of bicarbonate 
of soda to guard against acidosis. 


Salvarsan and like remedies have not 
given as good results as salicylate of soda, 
but favorable results have been reported 
by Morax in the late war. De Schweinitz 
recommends sodium salicylate in large 
doses and salvarsan. 


The prognosis of sympathetic ophthal- 
mia, while it is essentially grave, is cer- 
tainly not as unfavorable as in former 
times. H. Gifford believes that 75 per cent 
of the cases if seen within the first week 
retain useful vision if properly treated. My 
purpose in presenting this case is to em- 
phasize the importance of sodium salicy- 
late in large doses and salvarsan (espec- 
ially sodium salicylate) in the treatment 
of sympathetic ophthalmia. 
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PHYTOBEZOAR DIOSPYRI 
VIRGINIANAE—CASE REPORT 


D. L. GARRETT, M.D. 
TULSA 


The occurrence of masses of undigested 
foreign matters in the stomach of animals, 
including man, has been a matter of com- 
mon knowledge from antiquity. Very 
often there is found in the stomach of var- 
ious ruminants a compact mass of hair 
and food detritus. The “mad-stone” of the 
laity was such a trichobezoar from the 
stomach of the deer. 

There had been reported in the litera- 
ture before 1923, five cases in which con- 
cretions of vegetable matter had been 
found in the stomach of man. In that year 
W. E. Hart of Decatur, Illinois, reported 
eight such cases in an article which beauti- 
fully discussed the subject in detail. Six 
of the cases were due to the ingestion of 
persimmons. 


Although a number of vegetables such 
as cocoanut, prunes, potato, salsify ané 
celery may give rise to the formation of 
these masses, the persimmon, diospyros 
virginiana, has been the offending agent in 
the majority of reported cases. 

Hart classifies bezoars of the human be- 
ing into four varieties: 

1. The trichobezoar or hair-ball, found 
in individuals who chew the ends of the 
hair or swallow the combings after rolling 
them into compact masses. 


2. The phytobezoar or food-ball, com- 
posed of seeds, skins and fibers of fruits 
or vegetables. 

3. The trichophytobezoar composed 
largely of hair, really a trichobezoar. 

4. The shellac concretion found in paint- 
ers, who drink an alcoholic solution of 


shellac after adding water to it which pre- 
cipitates the shellac. 

The persimmon has 14.1 per cent of 
gums and pectin which are assumed to aid 
in the cohesion and formation of a com- 
pact mass, when ingested into an empty 
stomach. 

The diagnosis can readily be made from 
a consideration of the history and X-ray 
examination. 

Case Report—O. K. D., male, age 42, 
occupation, fishing-rod maker. His chief 
complaint was a feeling of distress in the 
epigastrium, worse about one hour after 
eating. He also stated that he felt as 





though there was a “lump” in his stomach, 
and that something seemed to block the 
passage of food at times. A roentgeno- 
logical examination of the stomach reveal- 
ed an area of decreased density, which 
could be moved freely to any part of the 
stomach. Following this report, thé his- 
tory was reviewed and the patient stated 
that he had eaten freely of persimmons 
while hunting eight months before. Ac- 
cordingly, a diagnosis of phytobezoar dio- 
spyri virginianae was made and operation 
advised. Gastro‘omy was performed June 
17, 1927, and a large cylindrical mass, 
black in color, was removed. The Iength 
of the mass was 9.5 cm., the diameter 4.2 
em. and it weighed 68 grams. The con- 
valescence presented no noteworthy varia- 
tions from the usual, and in recent con- 
versation with the patient, he reports him- 
self feeling entirely well. 


i ha 
oe 


“DOGS AND DOCTORS”* 





JOHN L. SMILEY, M.D., F.A.C.S. 
SILOAM SPRINGS, ARK. 


Some dogs are thoroughbreds. Some 
doctors are thoroughbreds. All thorough- 
bred dogs are not champions. All M.D.’s 
are not doctors. A thorough-bred dog may 
be a MUTT. An M.D. may be a MUTT. 
Some dogs are temperamental. Some doc- 
tors are temperamental. Every dog has his 
individuality. Every doctor has his in- 
dividuality. Most dogs are companionable. 
Most doctors are companionable. If a dog 
licks your hand he will not bite you, if a 
doctor licks your hand and you do not split 
the fee he will bite you. It has been said 
that a good way to judge a stranger is to 
bide your time and see what the children 
and the dogs think of him. If the children 
and dogs admire him, he can be trusted. 


I once knew a doctor who would not pat 
a dog on the head unless he was quite sure 
that the master was observing the kind- 
ness. This same doctor’s son owned a dog 
of the mongrel variety. and this doctor 
was a great stickler for being punctual at 
his office, and he used to tell this story: 

“One day the sen’s dog, whose name was 
Ned. came limping to him on the street 
and held up one of his paws. The doctor 
looked and saw that there was a thorn in 
the dog’s foot, so he said, ‘alright, Ned, 





*Read before Ottawa County Medical Society, 
December, 1927. : 
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come to the office at two o’clock and I will 
relieve you.’ 

“So at two o’clock the dog came and the 
thorn was removed with little difficulty. 
A few days later Ned came to the doctor’s 
office at two o’clock, accompanied by a 
strange cur; an examination showed that 
he too, had a thorn in his foot. The thorn 
was removed and the cur went his way 
and has never been seen since by the doc- 
tor.” 

I have heard the doctor repeat this 
story several times. Of course I am will- 
ing to grant you that this doctor was a 
liar, and in that sense different from a 
dog, in that a dog can only tell a silent 
lie, and I think that they seldom do that. 
However, I can say without the fear of 
successful contradiction that the dog is the 
most appreciative of any of the lower ani- 
mals, and am sure more so, than some 
doctors. I am speaking of the doctors who 
are like dogs. 

Dogs have rendered a wonderful service 
to humanity in both a medical and surgical 
way, as I believe that the dog has been 
used for experimental purposes to a great- 
er extent than any other animal. I am sure 
that you are more or less familiar with 
Senator Geo. G. Vest’s famout tribute to 
the dog: 

“The best friend a man has in the world 
may turn against him, and become his 
enemy. His son or his daughter, that he 
has reared with loving care, may prove un- 
grateful. Those who are nearest and dear- 
est to us, those whom we trust with our 
happiness and our good name, may beco-ne 
traitors to the faith. The money a man 
has he may lose. It flies away from him 
when he needs it most. A man’s reputa- 
tion may be sacrificed in a moment of ill- 
considered action. The people who are 
prone to fall on their knees to do us honor 
when success is with us may be the first to 
throw stones of malice when failure set- 
tles its cloud upon our heads. The one 
absolutely unselfish friend that a man can 
have in this selfish world, the one that 
never deserts him, the one that never 
owe ungrateful or treacherous, is his 

og. 
“A man’s dog stands by him in prosper- 
ity and in poverty, in health and in sick- 
ness. He will sleep on the cold ground 
where the wintry winds blow and the snow 
drives fiercely, if only he may be near his 
master’s side. He will kiss the hand that 
has no food to offer, he will lick the sores 





and wounds that come in encounter with 
the roughness of the world. He guards 
the sleep of his pauper master as if he 
were a prince. When all other friends de- 
sert, he remains. When riches take wings 
and reputation falls to pieces he is as con- 
stant in his love as the sun in its journey 
through the heavens. 


“If misfortune drives the master forth 
an outcast in the world, friendless and 
homeless, the faithful dog asks no higher 
privilege than that of accompanying him 
to guard against danger, to fight against 
his enemies. And, when the last scene of 
all comes, and death takes the master in 
its embrace, and his body is laid away in 
the cold ground, no matter if all other 
friends pursue their way, there, by the 
grave side, will the noble dog be found, 
his head between his paws, his eyes sad, 
but open to alert watchfulness, faithful 
and true, even in death.” 


“The dog is listed with the dumb. 
No voice has he to speak his creed, 
His message to humans come 
By faithful conduct and deed; 

He shows, as seldom mortals do, 
A high ideal of being true.” 


And now for the doctor. My belief is 
that the medical profession is the most 
noble calling to which any human can 
aspire. I, too, believe that as a class, doc- 
tors excel all others, from the standpoint 
of integrity, manliness and unselfishness 
of purpose. There is scarcely a busy prac- 
titioner of medicine who does not do more 
real charity in one year than the average 
man will do in a whole lifetime. He does 
this year in and year out, willingly and 
uncomplainingly. 


I warrant you that there is not a physi- 
cian present who does not give of his time 
and money to the education of his clientile, 
in the matter of health, and as he goes 
about his daily calls he is continually in- 
structing them concerning personal and 
general hygiene. Telling them how to avoid 
being sick. It has been truly said, that the 
medical profession is the only profession 
or trade that is continually striving to 
teach people how to prevent the need of 
their services. 


The clergy, the lawyer, the trader, 
spends millions of dollars annually in ad- 
vertising, trying to convince the public 
that their services are not called for as 
should be. 
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Now, for the Ottawa County Medical 
Society, and the many friends that gather 
every year at the annual game banquet. 


I will say that I have never, in all my life, 
seen such a spirit of brotherhood and fel- 


lowship exist among medical men as ex- 
ists right here, and I will predict that so 
long as the physicians who now live in and 
around Ottawa County continue to serve 
humanity, that the same feeling will con- 
tinue to exist. 


Personally, I consider it a privilege and 
a pleasure to be invited to these gather- 
ings, and I will say that if you do not want 
me at these meetings, do not invite me. I 
certainly feel that it is good to be here. 


4. 
Vv 


STANDARDIZED METHOD OF TREATING 
TAPEWORM INFESTATIONS IN 
MAN TO RECOVER HEAD. 





Thomas B. Magath and Philip W. Brown, Ro- 
chester, Minn. (Journal A. M. A., May 14, 1927), 
employ a treatment which, if rigidly adhered to, 
is said to be successful in practically every in- 
stance. The patient should not have luncheon or 
supper the day preceding treatment; black coffee 
or tea and water may be taken freely. At 6 p. 
m., from 15 to 30 gm. of magnesium sulphate is 
administered, and at 6 a. m. the same dose is again 
administered. The patient is not given break- 
fast, and after the bowels have moved, 30 cc. of 
the following emulsion is administered: o!eoresin 
of aspidium, 6 cc. or Gm.; powdered acacia, 8 Gm.; 
distilled water sufficient to make 60 cc. One hour 
later, a second 30 cc. of emulsion of aspidium is 
administered. Two hours later, 30 Gm. of magnes- 
ium sulphate is administered; two hours after this 
a large soap-suds enema is given. The patient 
then passes the stool into a container. If the 
patient has been properly prepared, the stool wiil 
consist of practically nothing but water, a few 
shreds of digested food, and the worm. The top 
half of the stool, which usually consists of about 
2 quarts of water, may be poured off, and the rest 
of it poured through a sieve with a 20-mesh bot- 
tom. Warm tap water is now run through the 
sieve, and if the procedure is properly carried out, 
the sieve will contain nothing but the worm. The 
contents of the seive are now emptied into a 
flat enamel pan measuring about 25 by 30 cm., 
the bottom of which has been painted black with 
asphalt paint. The sieve is rinsed out into the 
spay by running water through the bottom. One 
may then carefully look for the head. If each 
step has been carefully carried out, the finding 
of the head will be comparatively simple. The 
large soap-suds enema given at the end of the 
treatment is extremely important, for often, when 
the worm is dislodged, the head breaks off and 
passes into the colon, where it will remain unless 
swept out by the large enema. It is also essential 
to use saline purgative instead of castor oil, as 
aspidium is highly toxic and soluble in oil. 





ONE CAUSE OF DISEASE 


Now Mary thought if she had health 
*"Twere more to be desired than wealth, 
And so that she might live more gaily 
She always did her dozen daily. 

Her calories she’d count with care 

Of proteids she had her share; 

She hooted at the thought of ills, 

She shuddered at the sight of pills. 

She took great pains to fletcherize, 
She’d all her habits standardized. 

It was her most unchanging creed 

To never, never overfeed! 

She took no stock in drug store potions 
Nor wasted substance on their lotions— 
She had no single ache nor pain, _ 
Quoth she: “The doctors live for gain.” 


But now, ah now—all this is changed, 
And Mary’s habits disarranged. 

Her daily dozen she’s foresworn— 

She has all the ills to science known. 
She is a victim of Cachexia, 

Plainly shown by Dysorexia. 

We are sure she has acute Dyscrasia— 
You’d think she’d long for Euthanasia! 
She’s all but lost in sad Dementia 

And we fear for her complete Amentia. 
She has an active case of Cardialgia, 
All over her are keen Synalgia. 

She lives in utter Sitomania— 

It’s somewhat worse than Metromania! 
She has everything but Odontalgia— 
And she doesn’t even want Hypalgia. 


Now the reason for this, I opine, 

And the cause of Mary’s strange decline, 
Is not that Mary’s health is failing 
Or that she’s even really ailing, 

But that—the fact is—lately she 

Is enamoured of a young M. D. 


—Ina M. Mayfield, 
803 Fon du Lac, Muskogee, Okla. 





WHOOPING COUGH IMMUNIZATION 


Vaccine for prevention and treatment has at 
times been condemned and, more frequently, heart- 
ily advocated. Vaccination seems to succeed when 
the conditions are favorable—in other words, 
when the vaccine is given soon enough and in 
doses large enough. 

Quick action being so important, a new antigen 
is now offered by Parke, Davis & Co.—an antigen 
that contains no bacterial bodies, and in the use 
of which, therefore, there is no waiting time, the 
antigen being in solution and ready for instant 
action on the body cells. 

This new product is said to be an ectoantigen, 
since it is obtained by the simple process of wash- 
ing or rapidly “extracting” the pertussis bacilli 
with saline solution, and clarifying the “extract.” 
The percentage of protein in this antigen, offered 
to the profession as Pertussis Immunogen, is very 
much less than that contained in bacterial vac- 
cines; and the Immunogen is no more toxic, we 
are told, than the chemical preservative it con- 
gapene ora pte described and its ranks 
as a prophylactic and therapeutic agent ted] 
Gumiel in a booklet offered to ph by 
Parke, Davis & Co. 
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| EDITORIAL 
ANNUAL MEETING—COMMITTEES 





Tulsa County Medical Society has select- 
ed the following committees for service to 
execute various activities of the meeting: 


General Chairman, Dr. Ralph V. Smith. 

Exhibits, Dr. Chas. D. Haralson. 

Finance, Dr. Roy Dunlap. 

Entertainment, Fred Y. Cronk. 

Ladies’ Auxiliary, Mesdames H. D. Mur- 
dock, Fred Cronk and W. J. Trianor. 

Clinics, Dr. H. D. Murdock. 

Hotels, Dr. C. T. Hendershot. 





Medical Reserve Banquet, Colonels Paul 
R. Brown, P. P. Nesbit, Ralph V. Smith. 

Hotel Headquarters, The Mayo. 

Reservations for the meeting may be 
made by addressing Dr. C .T. Hendershot, 
Medical Arts Building, Tulsa. 


——,/_ 


A PHASE OF SMALLPOX 
VACCINATION 





“The Lesser Things in Medicine” was 
the title of a few lines written years ago. 
Jn this connection the subject of vaccina- 
tion, or the subject of improper vaccina- 
tion has often recurred to the writers’ 
mind, as one of the prime causes for a 
somewhat widespread antipathy in the 
minds of the people against the simple and 
effective preventative of smallpox. It is 
doubtful if there is one procedure in the 
wide range of medicine executed with so 
much variance in technique or lack of 
technique as the simple process of admin- 
istering smallpox vaccine. It has been 
done so long that it is no longer considered 
the function of the physician at all. It is 
not unfair to state that farmers have been 
known to go to town and employ a veteri- 
narian to vaccinate the hogs and then un- 
dertake without the qualm of uncertainty 
to vaccinate members of the immediate 
family. Complimentary to his skill, usually 
nothing unusual occurs as a result. 

There are a few rules or axioms in con- 
nection with smallpox vaccination which 
should never be forgotten by the physician. 
lf kept in mind and passed along to the 
layman much may be done to lessen the 
unwarranted prejudice against vaccina- 
tion. 

It should always be borne in mind that 
vaccination does not “take” except in the 
person who needs it. 

It should not be forgotten that soap, 
antiseptics of various types used as a pre- 
liminary to cleanse the arm, and blood, 
may render vaccine impotent. 


The site selected should be cleansed with 
any good cleansing agent, then any residue 
of the agent used should be removed with 
sterile water, then the vaccine applied 
through a minute, shallow serum bearing 
area only. The site should be allowed to 
dry without the aid of artificialities. Then 
it should be loosely covered to prevent any 
small minute infection occurring in a 
freshly wounded area such as we now have 
to deal with. Once the characteristerics 
of a successful “take” are apparent, there 
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is only one proper course to pursue, and, 
it is believed that neglect to now consider 
the affair anything except an infection, 
and one which may become more or less 
serious, has more to do with the prejudice 
against vaccination than any other element 
involved. As a rule the entire arm should 
be placed in a sling for support, exactly 
as one would treat an injured arm. The 
wound should be treated just as one treats 
other infections. To limit the infection as 
early as can be, large, compresses of hot 
boric-alcohol or similar reducers of in- 
flammatory processes should be applied, 
and over these a moisture retaining mater- 
ial should be placed. With such antiseptics 
and the injured member placed at rest, 
the physician may have a clear conscience 
and rest assured that what may have been 
an intense reaction, a painful, sickening 
procedure, should pursue the mildest 
course relatively and probably result in 
little or no inconvenience. 

Attention to “the lesser things in medi- 
cine” in this respect is more than warrant- 


4. 


INCREASED BLINDNESS 
WAR’S RESULT 





The destructiveness of war does not end 
with armistices by any means. Indirectly, 
its crippling effects continue to much far- 
ther lengths than is at first appreciated. 
With reference to its effect upon eyesight 
Dr. Park Lewis, Buffalo, one of the found- 
ers, and vice-president of The National 
Committee for the Prevention of Blind- 
ness, in an address on “The Prevention of 
Blindness A World-Wide Problem,” sa‘d: 
“After the Napoloeanic wars, when armies 
were disbanded and soldiers scatiered from 
one end of Europe to the other, many of 
them carried infectious diseases into places 
where they were never known before. In 
that way there was scattered trachoma, 
one of the most devasting diseases of the 
eyes. At the close of the recent World War 
the same thing happened with even more 
widespread results. The Arab, the Chinese 
and other orientals had come into France 
with trachomatous eyes and the soldiers of 
the Allies had for months been in Syria 
and Palestine where hygiene had been 
largely unknown. After the armistice 
prisoners released from unsanitary sur- 
roundings carried infectious diseases into 
practically every nation of the World.” 
Progress has been made toward localizing 
the causative element on which trachoma is 


dependent, Dr. Lewis said, “Noguchi has 
succeeded in isolating an organism by 
which he produces trachoma in the eyes of 
the monkey. This is of signal importance, 
although we have far to go before the cura- 
tive sera are developed.” 

Dr. Lewis believes that due to the wide- 
spread prevalency of trachoma in certain 
sections of the country and among certain 
peoples, Congress should take cognizance 
of the situation in more extended appro- 
priations to the Public Health Service. The 
infection is certainly one to excite the in- 
terest and pity of any observer who is 
brought into contact with this very chronic 
and intractable condition. 


—_ ss 
vw 








Editorial Notes — Personal and General 














FARGO, according to the Fargo Statesman, is 
in need of a doctor. 


DR. G. R. CONNALLY, formerly of Tribbey, 
has moved to Houston, Texas. 

DR. J. H. POWELL, formerly of Kusa, has 
opened office at 212 Merritt building, Henryetta. 


DR. and MRS. C. F. HOUSE, Walters, are on a 
visit to Cuba, and a tour of the island country. 


DR. A. W. PIGFORD, Tulsa, announces the re- 
moval of his office to 1001-06 Medical Arts build- 
ing. 


DR. W. T. SALMON, Duncan, underwent an 
emergency operation recently for severe gastric 
condition. 


DR. F. L. WATSON, McAlester, has moved his 
office from 21% E. Grand Ave., to 8 Model build- 
ing, Choctaw Ave. 


DRS. PINNELL, WORMINGTON and DeAR- 
MAN, Miami, have become the owners of the 
Hotel Kenoyer, Miami 


DR. L. A. MITCHELL, Stillwater Agricultural 
and Mechanical College physician, has been ap- 
pointed county health officer of Payne County. 


DR. A. S. RISSER, Blackwell, addressed the 
Lincoln County unit of the Parent-Teacher Asso- 
i on the subject of “Adolescence,” February 


DR. and MRS. W. H. LIVERMORE, Chickasha, 
left February 14th for New Orleans, and will 
embark there for a cruise of the Carribean Sea. 
They expect to be gone about three weeks. 


DRS. J. E. and C. C. STANDIFER, Standifer 
Hospital, Elk City, entertained the Custer County 
Medical Society early in February. In addition to 
the members there was a attendance from 
out of town. Dr. T. M. Aderhold, El Reno, served 
as “Chief Carver,” the carvee being roast pig. 
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CLAREMORE will benefit by a $50,000 appro- 
— of Capes, the money to be used for the 
ndian Hospital. 


DR. DEAN WIDENER, Okmulgee, who has 
been ill at Okmulgee Hospital for several weeks, 
has been taken to Johns Hopkins for treatment. 


DR. oe ore WHITE, Tulsa, was selected 
Wednesda the Optimist club as its represent- 
ative on yf te committee which will receive 
and study the report on the child welfare survey 
which is now in progress in Tulsa. 


OKMULGEE - OKFUSKEE COUNTY MEDI- 
CAL Societies had a very interesting meeting 
February 13th, with about thirty members of the 
two counties being present. Dr. Frank D. Dick- 
son, Kansas City, gave a lecture on “Fractures of 
Ge Seen Extremity,” with moving picture illus- 
rations. 


STEPHENS COUNTY MEDICAL SOCIETY 
met Febru 20th, at Duncan. Dr. B. A. Hayes, 
Oklahoma City, gave a lantern slide demonstra- 
tion on Kh disease of the rectum. Drs. Smith, 
Burnett and Overton were hosts of the meeting 
and furnished luncheon. 


STEPHENS COUNTY MEDICAL SOCIETY 
had a very interesting meeting Febru 21st. Dr. 
B. A. me on Oklahoma City, gave an interesting 
lantern slide lecture on some of the common dis- 
eases of the rectum. Drs. B. H. Burnett, L. L. 
Smith and L. M. Overton were hosts to the Society 
at a luncheon at the Baptist Church. 


PONTOTOC COUNTY MEDICAL SOCIETY 
met at Ada, February 28th. Dr. C. P. Bondurant, 
Oklahoma City, held a skin and cancer clinic in 
the afternoon which was well attended. After 
dinner papers were read by Dr. Bondurant on 
“Some of the Commoner Diseases of the Skin,” 
and Dr. Basil A. Hayes, Oklahoma City, read a 
paper on “Perineal Prostatectomy.” 


CARTER COUNTY MEDICAL SOCIETY held 
the opening meeting for 1928. The following were 
elected to office for this year: Drs. F. W. Boad- 
way, Ardmore, president; G. E. Johnson, Ardmore, 
vice-president, and S. DePorte, Ardmore, secre- 
tary-treasurer. Delegates to the State Medical 


” Dr. Walter Hardy, and “Uri- 
” Dr. S. DePorte. 


CARTER COUNTY MEDICAL SOCIETY held 
their annual banquet February 14th, at the Hotel 
Ardmore. The following program was presented: 


._..Rev. Joseph Carden, Ardmore 


Do Miss Springtime” (Guion) 
ossoms” (Daniels) 
N. C. Wood, W. G. Grubbs, 
H. P. McClintock and Tom Frame. 
3. Remarks... _Dr. F. W. Broadway 
i Carter County Medical Society. 
4. The Medical Profession in Ardmore 
J. B. Moore 








5. Quartet— 
“Thanks for Men Like You” (Del Riego) 
Mesdames N. C. Wood, W. Gt Grubbs, 


H. P. McClintock and Tom Frame. 


. Hay Fever and Asthma, Diagnosis and 
Treatment (Lantern Slide Demonstration) 
Dr. Ray M. Balyeat, Oklahoma City 


; Urinary Calculi Das ar yy Slide Demonstration) 
r. J. Z. Mraz, Oklahoma City 


A Toxic Goitre.. ~s wW. W. Rucks, Oklahoma City 
. Closing Remarks...Dr. J. R. Pollock, Ardmore 


. 





vv 


THE NEW MORNINGSIDE HOSPITAL, 12th 
and Utica Streets, Tulsa, was formally opened to 
the public February 18, 19, 1928. In the after- 
noon special attention was devoted to the children. 
From 7:30 to 8:00 a musical concert was rendered 
after which the following program was given: 


Presiding Officer Hon. Horace Hagan 
Invocation Rev. C. E. Hill 
First Christian Church, Tulsa. 

“The Old and the New Morningside” 
, Hon. John R. Woodard 
Chr. ‘Board of Directors, Morningside Hospital 
Welcome to Hospital from City of Tulsa 
=" .....on. H. F. Newblock 
“Mayor of City of Tulsa 
“Health in the Community”......Hon. P. J. Hurley 
“The Hospital a Community —s 
Dr. B. A. Wilkes 
Supt. Mo. Baptist Sanitarium, St. Lou's. 
“The Relation of the Public Schools to the 
Hospital”. Dr. P. P. Claxton 
Supt. ‘of ‘City Schools, Tulsa. 
“Oklahoma’s Need of a 
J. Berry King 
Asst. ‘Attorney- -General, “Beate of Oklahoma. 
Violin Solo—*Menuet”.... Mr. Theodore Pittenger 
Accompanied by Miss Martha Blunk. 

“The Modern Hospital”....Dr. M. T. MacEachern 
Dir. of Hosp. Activities, Am. Col. of Surg., 
Chicago. 

“The Economy of Good Hospitalization” 
vv, John D, Finlayson 
Pres., “Tulsa University. 


Presentation of the Key to the New 
Morningside Hospital to 
Mr. and Mrs. McNulty— 
Dan Tankersley, Contractor. 
National Anthem. 
Reception and Dance. 
Open House All Day Sunday. 
2:30 P. M., Services... Dr. W. O. Anderson 
First Baptist Church, Tulsa. 


This is believed to be the most complete hospital 
in many details in Oklahoma. In the first place it 
has an air of elegance, due to tasteful interior 
decorative work, usually absent in hospitals. The 
—- system is the last word in modern 

—— ay me na The operating rooms are 

ghting  hegee wonderful; the ap- 

pos sw oe: eniias good surgeon desires. 
The beds are the most modern obtainable, every- 
one fitted for any unusual case. In ten years the 
Morningside has grown from a small hospital of 
pees beds to the present commanding structure 
of beds. It is said that the building and the 


equipment is the most costly ever undertaken in 
this state. 
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KIOWA COUNTY MEDICAL SOCIETY met 
January 11, Hobart, Oklahoma, and elected the 
following officers for 1928: Drs. J. A. Land, Ho- 
bart, president; E. P. Miles, Hobart, vice-presi- 
dent; J. H. Moore, Hobart, secretary-treasurer, 
and J. D. Ballard, E. P. Miles and J. L. Adams, 
board of censors.: 


DR. C. S. BOBO of Norman, the Dean of Okla- 
homa medicine, celebrated his 18th birthday Feb- 
ruary 29th. The wheel of fate so placed his 
birthday that once he went 8 years, from 1896 to 
1904, when 1900 was not a leap year, without a 
birthday. The occasion was f'ttingly celebrated 
by a largely attended dinner and the presence of 
many prominent friends. Dr. Bobo was the recip- 
ient of a beautiful chair upon the occasion. 





DR. JOHN EDGAR BERCAW 


John Edgar Bercaw was born in Defiance 
County, Ohio, June 1, 1880. He died at his 
home in Okmulgee, Oklahoma, on February 
13, 1928, after suffering for more than a 
year from carcinoma of the thyroid. He is 
aes by his wife and one son, John Car- 
roll. 


He graduated in Pharmacy from Ohio 
Northern University, and received his M.D. 
from Starling Medical College in 1902. After 
two years’ practice at Lakeview, Ohio, he 
came to Okmulgee County and was in active 
practice here until December 1926, when he 
retired because of ill health. 


Dr. Bercaw was a student, earnest and 
progressive, interested in the welfare of his 
brother practitioner, kindly and sympathetic 
with his patients. He was one of the or- 
ganizers of the Okmulgee Medical Society, 
and for several years served as its secretary. 
He worked for the establishment of the Ok- 
mulgee City Hospital and for many years 
was one of the ard of Directors of the 
Nurses Training School and a teacher in its 
classes. 


Early becoming interested in X-ray, he 
became the first to introduce that method 
of diagnosis in the country. This developed 
into the main factor of his work. In 1917, 
in connection with Dr. V. Berry and Dr. W. 
C. Mitchener,, the Okmulgee Clinic was 
formed. Here his active work was done 
until the time of his retirement. In 1917-18 
he served as chairman of the Medical Ad- 
visory Board. 


He was a member in good standing of 
the Okmulgee County and Oklahoma State 
Medical societies, a Fellow of the American 
Medical Association and a Fellow of the 
American Radiological Society. 

In the passing of this physicien, who so 
merited the respect and honor of his fellows, 
the Okmulgee County Medical Society 
wishes to add their meed of praise to his 
memory and to extend their sympathy to 
his loved ones, and it is hereby ordered 
that this tribute be sent to his family, be 
spread upon the minutes of the Society and 
printed in the State Medical Journal. 





DOCTOR LEVY S. MUNSELL 


Dr. L. S. Munsell was born September 
21, 1841, at Coldwater, Ohio, and died at his 
home in Beaver, Oklahoma, February 5, 
1928, being 86 years old at the time of -his 
death. 

He graduated from Starling Medical Col- 
lege, at Columbus, Ohio, in 1870, and thirty 
years later took a post graduate course at 
Kansas City Medical College, Kansas City, 
Mo. After his graduation from Medical 
College he practiced medicine in Ohio a num- 
ber of years, moving to Missouri in 1876 and 
in 1892 to Indian Territory, locating near 
where Chickasha now stands. He came to 
Beaver County in July, 1897, first locating 
at Old Hardesty, but soon moved to Beaver 
City where he has since made his home. 

Dr. Munsell was a 32nd degree Mason and 
one of the oldest Masons in the state, hav- 
ing been a member for over sixty years. He 
was also a member of the Eastern Star, the 
Odd Fellows and Knights of Pythias. 

Funeral services were held Wednesday 
afternoon at the Christian Church, conducted 
by Rev. Mr. Gorby, pastor of the Presby- 
terian Church and burial was at the Beaver 
cemetery in charge of the local Masonic 
lodge, the ritualistic ceremony being used. 




















DOCTOR JAMES G. HARRIS 


Dr. James G. Harris, Muskogee, died De- 
cember 31, 1927, after a short illness, the 
cause of death being uraemia. Born near 
Muskogee February 18, 1889, he received his 
literary education in the Cherokee National 
Male Seminary and the Tahlequah North- 
eastern State Normal, after which he at- 
tended University of Tennessee, Medical 
Department at Memphis, graduating from 
the school in June, 1916. After practicing 
a year in Muskogee he entered the World 
War, serving in the Medical Corps until 
1919, when he was discharged as Captain. 
He then returned to Muskogee and began 
his work, specializing in genitourinary dis- 
eases. Dr. Harris wes a member of the 
Methodist Church and a Mason, having at- 
tained the 32nd degree in the Scottish Rite. 
Throughout his professional life he was a 
member of the Muskogee County, Oklahoma, 
and American Medical Associations. Funeral 
services were held under auspices of the 
Masonic order and the Methodist Church at 
Muskogee, after which interment was made 
at the family burial ground at Brushy Moun- 
tain, the old homestead of the Harris family, 
near Muskogee. Dr. Harris sprang from a 
long line of prominent and worthy Cher- 
okee ple and throughout his life held to 

i in his — and professional 
life. He leaves a large number of relatives 
and friends to mourn his passing. 
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Rechtman, A. M.—The Reconstruction Operation 
on the Hip. 


Rechtman reviews thirty-six operations on the 
hip performed by Whitman, Kleinberg, and other 
members of the staff of the Hospital for Rup- 
tured and Crippled, New York. 

The operation consisted in general of excision 
of the head of the femur, deepening of the aceta- 
bulum, the replacement in the acetabulum of the 
modeled femoral neck, and transplantation of the 
great trochanter with its muscular attachments to 
a lower level on the shaft. 

The operation is advised whenever stabilization 
of the hip is necessary as in old non-union of 
fracture of the femoral neck, malum coxae senilis, 
and pathological dislocations of the head of the 
femur. 

The presence of soft-tissue scarring or des- 
truction does not favor the undertaking. Deform- 
ity and failure of hip function are better indica- 
tions than pain. The results have been very 


gratifying. 


Meyerding, H. W.: Bone Tumors. Minnesota Med. 
1925, viii, 628. 
Although most bone tumors are correctly diag- 
nosed by the roentgen ray, a certain few are not 
recognized until surgical exploration is done. The 


operability of the tumor depends upon its situa- 
tion and general character. Warly metastasis to 
the lung may be shown by the roentgenogram. 

The nomenclature may be simplified by divert- 
ing osseous tumors into the benign and the malig- 
nant and a borderline group of inflammatory 
origin. The term “sarcoma” should be confined 
to malignant tumors. 

The author designates exostoses, chondrom:, 
osteitis fibrosa systica, and giant-cell tumor as 
benign tumors, and sarcoma, endothelioma, and 
multiple myelomata as malignant tumors. 

Exostosis arises from a wide or pedunculated 
base as the result of trauma or inflammation near 
the ends of the long bones, and occur in youth. 
Unless function is disturbed, operation may be 
deferred. 

Chondromata are usually composed of hyaline 
cartilage supported on a fine framework of con- 
nective tissue. They are avascular, and may be 
simple or multiple. In the later stages they may 
degenerate. There is no venous engorgement, and 
the growth of the tumors is slow. 

Osteitis fibrosa cystical usually occur in youth. 
The cysts grow slowly and cause enlargement and 
softening of bone in the femur, humerus, tibia, and 
proximal ends of the diaphysis. Roentgenograms 
are usually diagnostic. 

Giant-cell tumors grow slowly. Exploration is 
usually necessary for a certain diagnosis. The 
prognosis is good as regards life. Amputation 
may be necessary when the tumor has invaded 
the large joints. The growth should be called a 
benign foreign body giant-cell tumor. 

In cases of osteogenic sarcoma, amputation may 
remove the local condition, but metastasis must be 
prevented if a cure is to be expected. The most 





common sites of osteogenic sarcoma are the lower 
end of the femur, the upper end of the tibia, and 
the upper end of the humerus. Trauma is an im- 
portant factor in the etiology. 

Endotheliomata appear to be osteoclastic. They 
spread over the shaft of the long bones, produc- 
ing bulging striations. They may be single or 
multiple. They tend to metastasize and are us- 
ually fatal. 

Multiple myelomata are mutiple tumors of the 
bone marrow. They are more common in males 
than in females, and occur between the ages of 
40 and 60 years. Roentgenograms may show one 
or more rarefied circular or ovoid osteoclastic 
areas in the soft bone. Later, the periosseous 
structures are affected. Albuminuria may be sug- 
gestive of the condition. Remission of symptoms 
may occur. The prognosis is poor, the patient 
surviving only for a period ranging from a few 
months to five years. 


Sneed, W. L., and Patterson, R. H.—Report of 
Two Hip Operations. South. M. J., 1925, xviii, 
803. 


The first case reported by the authors was a 
case of united fracture of the neck of the femur 
of fourteen months duration in a man 55 years of 
age. At operation, the hip was exposed through 
a curved incision, the attachment of the vastus 
lateralis was separated, and the muscular attach- 
ments of the lesser trochanter were chiseled away 
except at the lower border. The femur was then 
rotated outward to expose the head and the ace- 
tabulum. The head was reamed out until only 
the acetabulum remained, and the denuded tro- 
chanter was fitted into the head. The detached 
trochanter was then displaced downward and 
sutured to the shaft, and a long plaster-of-Paris 
spica was applied with the limb abducted to about 
20 degrees. Active and passive motion were be- 
gun after six weeks. 

The result was very satisfactory. The shorten- 
ing has been reduced from 2% to 1% inches. In 
the discussion of this report, Campbell, Dickson, 
and others stated that the procedure described is 
a modification of the Brackett and Whitman 
method. 

The second case was that of a man 28 years 
old who had tuberculosis of the right hip with 
suppuration when he was 4 years old. There was 
complete displacement of the trochanter, result- 
ing in shortening of 5% inches. Prior to opera- 
tion, traction was applied, the trochanter being 
pulled down 2 inches. The operative approach 
was similar to that in the first case. A small 
amount of bone was chiseled up from the upper 
rim of the acetabulum and a new acetabulum was 
reamed out from the thickened part of the ilium 
at that point. The upper end of the femur was 
placed in the site of the new acetabulum and the 
trochanter brought down on the outer side and 
sutured. A long plaster spica was applied with 
the limb in 25 degrees of abduction. After eight 
weeks the long spica was replaced by a short 
spica. When this was removed at the end of 
twelve weeks, active and passive motion and phy- 
siotherapy were begun. 

The muscular tone of the atrophied limb has 
been restored to a marked degree, the shorten- 
ing has been reduced to half, and the patient is 
now able to walk with a cane and has a fair 
amount of motion. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1927-28, Dr. J. 8. Fulton, Atoka. 

President-elect, Dr. Ellis Lamb. Clinton. 

First Vice-President, Dr. W. T. Tilly, Muskogee. 

Second Vice-President, Dr. C. T. Hendershot, Tulsa. 

Third Vice-President, Dr. E. O. Barker, Guthrie. 

Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Barnes Bidg., Muskogee. 

Meeting Place, 1928, Tulsa, May 17, 18, 19. 

Delegates to the A. M. A. Dr. W. Albert Cook. 
Tulsa, 1927-28: Dr. Everett S. Lain. Oklahoma 
ae 1927-28; Dr. McLain Rogers, Clinton, 1928- 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 
terlology, Dr. W. S. Mason, Claremore, Chairman, 
Dr. Cc. E. White, 715 Surety Building, Muskogee, 
Secretary. 

Eye, Ear, Nose and Throat. Chairman. Dr. A.C. 
McFarling, Shawnee; Secretary, Dr. F. V. Vieregg. 
Oklahoma City, Medical Arts Building. 

a eaheay and Syphilology. Chairman, Dr. Blijah 

Sullivan, Medical Arts Building, Oklahoma City; 
p Bs Dr. Basil A. Hayes, 606 Medical Arts 
Building. Oklahoma City. 

Obstetrics and Pediatrics. Chairman, Dr. Geo. R. 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
H. Hall, First National Building, Oklahoma City. 

Surgery and Gynecology. Chairman, Dr. Lioyd M. 
Sackett, Medical Arts Bidg., Oklahoma bes “3 Secre- 
tary, Dr. Louis Henry Ritzhaupt, 123 1-2 Okla- 
homa Ave., Guthrie. 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
oer, Ellis. Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. 8. N. Mayberry, Enid. 
(Term expires 1929). 


District No. 2 
Beckham, Washita, Greer, Kiow 
son and Tillman, Dr. Alfred A. 
dell. (Term expires 1929). 


District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 


District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. D. Long, Duncan. (Term expires 1929). 


District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw. Pushmataha and McCur- 
ee H. B. Fuston, Bokchito. (Term expires 


Dewey, Roger Mills, Custer, 
Harmon, Jack- 
ungardt, Cor- 


District No. 6 Okfuskee, Hughes, tS a oe > 
Latimer, LeFlore, Haskell and poaseree. Dr. 
Willour, McAlester. (Term expires 1928). 


Dictrict No. 7 T’'awnee, Osage, Washington, Tul- 
sa, Creek. Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa. (Term expires 1929). 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, @air, Okmulgee, Muskogee, 
and McIntosh. Dr. Hutchings ite, Surety 
piste Muskogee. (Term expires 1928). 


- ——————e 


STANDING COMMITTEES 


Mospitals. Dr. McLain Rogers, a ty Chair- 
man; Dr. Fred 8. Clinton, Tulsa; Dr. As. Risser, 
Slackwell; Dr. Hugh Scott, Muskogee. 


Public Policy and Instruction of the Public. Dr. 
& L. Stocks, Muskogee, Chairman; Dr. L. A. Mit- 
shell, Stillwater; Dr. T. H. McCarley, McAlester; 
Or. Frank H. McGregor, Mangum. 


Health Problems in Public Education. Dr. O. 0. 
Hammond, Oklahoma City, Chairman; Dr. Chas. 
M. Pierce, McAlester; Dr. R. L. Cochran, Cadjdo; 
Dr. R. M. Balyeat, Oklahoma City. 


Medical Education. Dr. LeRoy Long. Oklahoma 
wl Chairman; Dr. Gayfree Ellison, Norman; Dr. 
A. . White, Oklahoma City. 





Cancer Study and Centrol. Dr. E. 8, Lain, Okla- 
poate 2 Se Chairman; Dr. L. A. Turley, Norman; 
ohnston, McAlester. 
ods - Disease Control. — ¥: J. Wallace, 
Oklahoma City, Chairman; Dr. Baum, McAl- 
ester; Dr. Floyd E. Warterticlae rE 

Conservation of Vision Dr. Albert Cook, Tulsa, 
Chairman; Dr. E. S. Ferguson, Oklahoma Cit): 
Dr. L. C. Kuyrkendall, McAlester. 

Tuberculosis S and Centro]. Dr. L. J. Moor- 
man, Oklahoma City, Chairman; Dr. R. M. Shepard, 
Talihina; Dr. H. T. Price, Tulsa. 

Scientific and Educational ry Dr. W W. 
Beasley, Tulsa, Chairman; Dr. Fred B. Glass, Tul- 
sa; Dr. Ralph B. Smith, Tulsa. 

9 ag 1 Dr. A. S&S Risser, Blackwell, Chair- 
man; Dr. C. W. Heitzman, Muskogee; Dr. J. I.. 
Shuler, Durant. 

Committee on Expert Witnessing. Dr. D. W. 
Griffin, Norman, Chairman; Dr F. M. Adams, Vinita; 
Dr. A. D. Young, Oklahoma City 

Committee on Contract and Industrial Practice. 
Dr. Fred 8S. Clinton, Tulsa, Chairman; Dr. W. T. 
Tilley, Muskogee: Dr. Earl D. McBride, Opepome 
City; Dr. W. P. Hailey, Haileyville; Dr. T. D. Row- 
land. Shawnee; 

Medical Defense. Dr. L. S. Willour, McAlester, 
Chairman; Dr. P. P. Nesbitt. Tulsa; Dr. J. H. 
White, Muskogee: Dr. C A. Thompson, Muskogee: 
Dr. Ralph V. Smith, Tulsa. 

Legislative. Dr. J. M. Byrum, Shawnee, Chair- 
man; Pr. H. H. Cloudman, Oklahoma City; Dr 
Chas. B. Johnson, Tulsa. 


STATE BOARD OF MEDICAL EXAMINERS 


W. P. Fite, Muskogee, President; Dr. D. 
Miller, Blackwell, Vice-President; Dr. J. M. By: 
rum, Shawnee, Secretary; Dr. H. C. Weber, Bartles- 
ville; Dr. W. T. Ray, Gould; Dr. Harper Wright, 
Grandfield; Dr. L. E. Emanuel, Chickasha. 

Meetings held on the second Tuesday and Wed- 
nesday in March and September, Senate Chamber, 
State Capitol, Oklahoma City. Do not address 
communications concerning State Board examina- 
om reciprocity, etc., to the Journal or to Dr. 

Cc Thompson, Secretary, but to Dr. J. M. By- 
rum, Secretary of the Board. 

The applicants for license, either by examina- 
tion or reciprocity, if graduating since 1916, must 

from a class “A” school. Class “B” schools 
are recognized previous to 1916. Class “C” schools 
are never recognized. 

Under the present Medical Act, reciprocal en- 
dorsements are received from any State, providing 
the applicant graduated from recognized schools. 
The license upon which reciprocity is based, if 
issued since June 12, 1908, must have been by ex- 
amination. Previous to that date, a license issued 
upon diploma without examination may be recog- 
nized. Credentials from the National Board are 
recognized the same as reciprocity. 

The examination fee is $25 00; the reciprocity fee 
is $100.00. Endorsement from ‘the National rd 
if an oe practitioner, is $100.00; if a be- 
ginner, $25.00 

All reciprocal applicants must be endorsed by 

a Medical Society. If not a member of a Medical 
Society. satisfactory explanation must be — 


(CLASSIFIED ADVERTISEMENTS —_ 


WANTED_ Surgeon of Oklahoma to ) lease or 
operate twenty-bed h 
teed proposition. Address 909 
Oklahoma City, Oklahoma. 


UROLOGIST—Desires Southwest location, as 
Genito-Urinary assistant or clinic ap tment, 
two years Eastern training, on year G. U. resi- 
dency. Will arrange interview. vailable June, 
1928.—A.W.M., care this Journal. 


SITUATIONS WANTED — Salaried A 














with the best man for your ope 
wide ee ee 





